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STRUCTURAL ALIGNMENT AS A PREREQUISITE 
TO NORMAL FUNCTION 


LOUIS DIAMOND, D.S.C.* 
Chicago, II 

\ Basis for correct physiological function must be determined when 
entering into a discussion of pathological disturbances commonly en- 
countered in distortions of the foot. The foot that ceases to function 
normally often will become paintul, distorted and deformed. When the 
correction of an abnormality is undertaken, the first consideration must 
be, how best to re-establish normal function in the abnormal foot. The 
degree of re-established normal function depends on the ability of the 
lissues to again accommodate themselves to perform correctly. Usually 
one finds that an abnormal foot has been functioning poorly over a long 
period of time. The tissues have, in many instances, accommodated them- 
selves to the altered performance. When an attempt is made to readjust 
the foot to its correct functional environment, these tissues at first rebel 
and retard the progress of this change. We must, however, bear in mind 
the fact that, as the loot approaches a condition where more normal 
function is possible, a greater amount of comfort will undoubtedly result. 
\lso, as we achieve more normal performance of the foot structures, a 
constant decrease of the deformity will take place. 

To re-establish normal function in the foot, we must first establish 
directional stress lines, as landmarks, corresponding to the normal an- 
atomical arrangement of the skeletal structure. These directional stress 
lines are determined as a guide to correct physiological function. The 
two segments of the foot, the inner and outer, clearly present themselves 
lor this consideration. 

The function of these two segments completely differ from each other 
and yet, for normal physiological purposes, they depend one upon the 
other. In view of this fact, their relationship must, at all times, be 
recognized and maintained. The line of division between the two seg- 


*Head of the Department of Orthopedics, Chicago College of Chiropody. 
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ments is an essential guide tor the correct alignment ol these segments. 
We have, therefore, designated this hypothetical line of division as the 
tread-line of the foot. This tread-line should not be confused with any 
term commonly used in the description of a shoe last. 

The tread-line of the foot is the line of segmental separation through 
its long axis. It passes through the calcaneus, forward between the cuboid 
and the external cuneiform, separating the third and fourth metatarsals. 
It divides the inner and outer segments and must, at all times, be parallel 
to the long axis of the foot, following forward, bisecting the normal hinge- 
line which is across the metatarso-phalangeal articulations. The tread- 
line crosses the hinge-line between the third and fourth metatarsals. We 
should not confuse this tread-line with the midline which passes through 
the center of the foot and extends from the center of the ankle joint, 
following forward between the second and third metatarsals. 

Since the calcaneus and the talus make up the rear pillar of the foot, 
and are the supporting base of both the inner and outer segments, the 
tread-line will become disturbed by any change in the relationship ol 
these bones to one another. 

The calcaneus and the talus must maintain their correct position 
relative to the normal foot, as well as to the superstructure of the body. 
Under this correct structural alignment, the foot will perform with nor- 
mal comfort and efhiciency. All of the gravitational forces will enter the 
foot correctly, and will be transmitted through the foot structure normally. 

The tread-line will be disturbed when a distortion or malalignment 
ol either of the segments occurs. Its course through the long axis of the 
foot will determine whether the foot will be in pronation, supination o1 
a combination of the two, which is termed contortion. ‘The two segments 
must be encouraged to return to a normal position producing a norma! 
tread-line belore a correction can be attained. 

When discussing the entire restoration of the foot, which is our objec 
tive, it is increasingly obvious just how important it is to consider the 
foot in part. Each segment is dependent upon the other. Should we 
fail to consider one abnormal segmental arrangement, partially compris 
ing an entire abnormality, complete restoration is not to be expected 
or obtained. 

\t this point we must modily our conceptions, because complete 
restoration of the foot to its normal state cannot be accomplished rapidly. 
This is due to the extent to which an abnormality or injury may have 
developed, or perhaps to some systemic condition which is preventing 
the rehabilitation of the structures. ‘The patient's age and weight are also 
a factor in retarding the treatment. However, regardless of what factors 
are present to prevent a complete correction, the fact still remains that 
when the foot is encouraged to function in a normal manner, greatei 
comfort and continued improvement results. 

Foot classifications frequently have been contusing and complicated. 
Many writers have gone to such lengths in their minute descriptions ol 
the various classifications that the student has become bewildered in an 
attempt to untangle the maze of variations offered as a guide to practical 
diagnosis. The end result has been failure to see the forest because of 
the trees. 

For practical purposes we have adopted two major classifications into 
which abnormal feet fall. Each of these classifications may vary in direct 
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Fig. |—Note the rear view similarity between the contorted and the pronated 

foot. In this view the supinated foot shows a lateral rotation of the rear foot. 

We can, therefore, determine from these three models the combination of 
pathology which exists in the contorted foot. 


CONTORTED SUPINATED PRONATE? 





Fig. 2—The medial view demonstrating the elevated contour of the supinated 
and the contorted foot with the decidedly lower contour in the pronated foot. 





Fig. 3—Note the similarity between the supinated and the contorted feet in 
this anterior view. The pronated foot is decidedly different. 
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Fig. 4—{see page |8) The tread-line and the hinge-line plantar view. The 

hypothetical tread-line is the line of separation between the outer and inner 

segments. The hinge-line is the line on which the functional hinge across the 

metatarsal phalangeal articulation bends when the heel is elevated in walking. 

When the tread-line is disturoed, the hinge-line will also become disturbed and 
the foot will function abnormally. 


proportion to the extent of a particular deformity, or it may be tound 
that a combination ol these two deformities are present simultaneously 
in the same foot. In either case, these two classifications must be differ- 
entiated one from the other in order to correctly manage and prescribe 
effective treatment. The two principal types, pronation and supination, 
form the basis for all disturbances in functionally abnormal feet. When 
both of these conditions are found in the same foot, the condition has 
been designated as a contorted foot. 


Pronation is a disturbance of the foot involving an inward, downward 
and forward rotation ol the calcaneus. The subastragalar articulation 
gravitates medially, allowing all the tarsal bones to gravitate in the same 
direction under body weight. An abduction of the metatarsals with an 
outward rotation and angulation between the forefoot and rear loot may 
accompany this eversion of the foot. This produces a distortion of the 
tread-line between the two major segments. The inner segment, which 
should normally be superimposed on the outer segment at the cuboid, 
breaks away. Body weight, which should normally be transmitted forward 
along the long axis of the foot, is directed mediatly in the pronated foot. 
This condition causes the common type of pes planus. Most texts deal 
with this disturbance at such length that it seems to indicate the complete 
unimportance of other abnormalities. The facts, however, are contrary 
to this. Clinical classification of feet, in thousands of cases, indicate that 
supination or contortion are far more prevalent than pronation. This is 
true to such an extent that it often can explain the failure of much ol 
the conventional treatment which is usually administered. 


Supination is a condition characterized by a contracted and buckled 
outer segment with a complete malalignment of the bones on the oute1 
side of the foot. The four lesser toes, in some instances, assume a dorsi- 
flexed position of varying degrees and the great toe appears longer than 
the lesser toes due to their contraction and their backward displacement. 
The contour of the inner longitudinal arch is unusually high, character- 
izing a pes cavus condition. ‘The forefoot is adducted on the rear foot. 
The navicular and the cuneiforms are forced upward and outward. The 
instep, at the metatarso-cuneiform articulations, is domed upward and 
is high and rigid. The entire foot has an appearance of being crowded 
backward and upward on its long axis. In many of the extreme cases 
of supination, the pes cavus becomes so pronounced that the first meta- 
tarsal is contracted and plantar flexed to such a degree that the head 
of the metatarsal and the sesamoid bones assume a position decidedly 
posterior to the head of the second metatarsal. This abnormality is 
frequently responsible for the mistaken diagnosis in the roentgenogram 
findings and it is therefore wrongly classified as a short first metatarsal. 
The outer segment due to this buckling, is unable to properly act as a 
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weight-bearing or stabilizing structure. The fourth and fifth metatarsal 
heads are distorted; the fourth being depressed and the fitth being spread 
and rotated. This supinated condition, in extreme cases, is sometimes 
referred to as talipes varus, but it must be differentiated from a true 
clubfoot because the entire foot is not inverted on its long axis. In this 
supinated condition, the tread-line is angulated and bowed upward, 
following the displacement of the segmental arrangement. The weight 
that should normally pass forward with the long axis of the foot, is 
transmitted laterally in the rear foot and medially in the forefoot. This 
creates a strain on the fibular side of the ankle joint as well as disturb- 
ances and displacement of the structural alignment in the ball of the foot, 
causing more concentrated pressure and friction on the metatarsal heads 
with resultant trauma. 


The contorted foot presents a more complicated condition than a 
singular case of pronation or supination. It is a foot of multiple distor- 
tions, displacements and deformity. The rear foot is pronated at the 
subastragalar articulation, while the forefoot is supinated and buckled 
backward. The metatarsals are contracted and there is a dorsiflexion of 
the phalanges. These combined distortions cause an inward curve of the 
tread-line in the rear foot with an upward and lateral displacement ol 
this line through the forepart of the foot. The forepart is buckled 
backward on its long axis producing a pes cavus as in a case of supination, 
but in the contorted foot there is also pronation of the entire rear foot. 


In this condition we find that the pronation of the rear foot causes 
the first metatarsal to adduct and spread. This adduction of the meta- 
tarsal produces an eventual hallux valgus. Due to the changed position 
of the first metatarsal, the second metatarsal is compelled to assume an 
added burden of weight-bearing. An enlargement and hypertrophy ol 
the second metatarsal therefore frequently develops due to the additional 
stress and trauma to which this bone is subjected. A displacement of the 
second metatarsal-phalangeal articulation is a common occurrence in the 
contorted foot. The proximal phalanx frequently becomes dislocated 
and pulled backward over the head of the second metatarsal. It is in 
this type of foot that an osteochondritis or an arthritis of the second 
metatarsal head and in the articulation frequently develops. The entire 
forefoot spreads across the metatarsal heads. It is common in _ this 
condition to find a Taylor's bunion at the head of the fifth metatarsal 
which is caused by the rotation of this bone. The hallux valgus, at the 
first metatarsal-phalangeal articulation, is due to the abduction of the 
toe which is being pulled backward by the unyielding tissues, which are 
attached to the phalangeal bones of the great toe. The prominence which 
is found at the base of the fifth metatarsal is also due to the rotation 
of this bone when the foot is buckled backward. 


When comparing these three conditions, we find that in the pronated 
type of foot this hypothetical tread-line is fully extended. Its deviation 
is in the medial curve which occurs when the tarsal bones spread and 
break away from their superimposed position on the outer segment. In 
the supinated and contorted types of feet, the tread-line is shortened due 
to the buckling of the foot on its long axis. The plantar span from the 
heel to the metatarsal heads in these conditions is shortened. 


In all three of these deformities, the position of the two segments in 
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relation to each other is all important to normal function. The outer 
segment, however, must always be given first consideration. Failing to 
establish this segment in its normal alignment defeats any corrective 
measure undertaken. The outer segment must be in a position to act 
as a foundation for the structure which is superimposed upon it, as it 
is through the correct alignment of this segment that the tread-line is 
properly maintained, indicating normal structural alignment. 

A normally stabilized foot functions on a longitudinal axis. Lateral 
and medial movement is primarily for the purpose of stability. Body 
weight must pass through the foot on this long axis. It should neve 
deviate transversely. The correct distribution of body weight is only 
possible when the segmental arrangement is in correct alignment and 
under control. In the pronated, supinated or contorted feet, this control 
of the passage of body weight in its proper direction is missing and 
correct function is therefore impossible. The objective we must keep in 
mind when undertaking a corrective procedure is to provide a control 
lor the segmental structures. When this guidance and control is provided, 
normal rehabilitation can be achieved because a normal functional en- 
vironment has been established for the skeletal structure. The physio- 
logical rehabilitation of the soft tissues will follow as a consequence of 
the corrected structural arrangement. 


3256 » Lawrence Ave. 





HYPOTHESIS 


In the works of Pliny appears a very curious statement to the effect that 
in Egypt a bird c: alled the Ibis customarily gives itself an enema of the 
waters of the Nile by inserting its curved ‘beak into its cloaca. This 
highly picturesque but wholly inaccurate statement doubtless has its 
origin from observations of birds oiling their feathers from the perianal 
preen gland. Nevertheless, the statement is used to explain the origin 
of the most ancient therapeutic method, the clyster, and as we shall see 
is highly symbolic, having reference to the very earliest attempts at a 
rational scientific theory of disease and primitive concepts of contagion. 
It is most interesting to note the important place occupied by hy pothesis 
in the progress and development of medicine and science. The con- 
structive use of the imagination reveals the creativeness of human intel- 
ligence and is the intermediary between thought and action. For to 
entertain a hypothesis challenges the mind to experiment upon it and 
put thought into action. At almost every period in the history of medi- 
cine, the physician has gone in search for a theory of disease which 
regrettably so often becomes formalized and hardens into a rational, 
methodistic “system.”” The tendency to confuse the passion of belief with 
the purposes of scientific investigation has given rise to some of the 
saddest periods in the history of medicine; nonetheless, we must recognize 
that out of the process came many notable advances. 


From “An Egyptian Theory of Medicine,” by J. B. de C. M. Saunders, 
*. R. C. S., in Educational Proceedings of the Permanente Hospitals, 
2:6, 214, December 1952. 
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IRREGULAR METATARSAL LENGTH PATTERN — 
CASE HISTORY 


HAROLD M. PLASTER, D.S.C. 
Joplin, Mo. 
Mrs, O. —age 40, weight 149, occupation—clerk. 

Subjective Symptoms: unable to continue employment, due to paintul 
right foot, leg and hip. Foot painful for past 15 years. Associated postural 
complaint—one year. 

Objective Symptoms: deep seated neurovascular lesion under third 
metatarsal head—duration 15 years. (Fig. A) 

Deep seated tylomata under first metatarsal head—10 years. (Fig. -\) 

Deep seated tylomata under great toe—duration 3 years. (Fig. \) 

Mildly cavus type foot. (Fig. B) 

Incipient hallux valgus. (Figs. A-D) 

Underlapping or varus of fourth and filth digits. (Figs. \-D) 

Low grade mycotic infection with hyperdrosis. (Fig. A) 

Mild superficial varicosities. (Fig. B) 

Local areas of tenderness in calf muscles and behind knee. 

Classical description of sciatic nerve involvement. 

Complete description of stress terminating with final phase. 

Treatment: x-ray dorsal plantar view taken on weight bearing. (Fig. D) 

X-ray dorsal plantar view taken on weight bearing with excresences 
outlined in lead foil. (Fig. E) to show relationship. 

Deep hydrotherapy 110°, 20 minutes. 

Excrescences reduced and outlined with moleskin aperture pads. One- 
eighth inch felt contour and accommodative pad applied, to foot, plat 
forming fourth and filth metatarsals and heads. (Fig. C.) Ten percent 
Silver Nitrate Cerate applied to excrescences. Plantar aspect of foot and 
pad secured with moleskin and two-inch adhesive tape. 

Impression of foot taken on second trip to office, one week later. 
Excrescences marked (for accuracy) with 5°, Gentian Violet solution, 
which will show on both negative and positive casts. Initial treatment 
resumed and repeated at weekly intervals for four weeks. Excrescences 
had disappeared and patient able to resume duties. 

Permanent balance appliance (Fig. F) which incorporates contow 
(mild cavus), accommodative (traumatized medial sesamoid and undet 
lying tylomata) and compensatory (platlorming fourth and fifth meta- 
tarsals) were fitted to adequate foot gear with low heel. Patient to be 
checked in one month. 

X-ray Interpretations: 

(a) Mild valgus great toe. 

(b) Mild varus fifth toe. 

(c) Frauma to medial sesamoid (causative factor in valgus) . 

(d) Mild demineralization. 

Structural Interpretations of X-ray: 

(a) Heavy first metatarsal and accompanying segments show above 
normal usage. 

(b) Length of first, second, and third metatarsals are near normal. 

(c) Length of fourth and filth metatarsals are extremely short in re- 
lation to first, second, and third 
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Fig. C Fig. D 
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Fig. E Fig. F 


(d) Hypermobile first metatarsal segment due to pathology under- 
lying first metatarsal head and resultant shift in weight bearing to toe 


| yr } eT. 
Conclusions 


Herein is presented an exaggerated case of faulty metatarsal length 
pattern which cannot accommodate itself to the continued stress of present 
lat, hard, even walking surfaces. It would be safe to assume, that this 
patient would have had no distress, if she had walked as the primitive 
people did. 

The cause of the initial lesion under the third metatarsal (Figs. A-E) 
can be attributed to the shortness of fourth and fifth metatarsals. 

The cause of the second occurring lesion and injured sesamoid unde 
the first metatarsal head, are due to diversion of weight bearing to this 
area in an effort to protect the first lesion. Mild cavus type foot must 
also be considered as causative factor. 

The third lesion under great toe and the mild valgus of great toe are 
attributable to weight bearing diversion from the second lesion and 
injured sesamoid under the first metatarsal head. 

As in so many cases this patient presented a classical and typical pic- 
ture of stress. This concept and theory having been accepted, we chi- 
ropodists are in a position to offer limitless aid and relief to our people. 

By precise application of measures and methods to make all metatarsal 
heads bear their proportionate amount of weight bearing on present 
smooth surfaces, we can do much to eliminate the many distortions of 
the forefoot. 
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We cannot fit a square peg in a round hole. Neither can we rise on 
the forefoot to complete a step wherein the metatarsal length pattern 
is at such variance with its even walking surfaces. Excrescences, osseous 
trauma and all the accompanying distortions of the digits are bound 
to ensue. 


Frisco Bldg. 





THE MEDICAL CARE OF THE ELDERLY 


No one who reads the medical papers can fail to be impressed by the 
number of careful reports on conditions of the elderly, sick and healthy, 
in hospitals and in their own homes, throughout the country. Condi- 
tions of neglect under which the aged live have been noted in this 
country and in the United States of America. 

The ultimate problems for scientists are the reasons for aging, and 
its prevention. These may never be solved, but we can at least learn 
more of the variations of disease in old age. Important changes of 
attitude are now becoming general: rehabilitation, especially, has come 
right to the fore, but it can only be successful if based upon a sound 
and complete diagnosis. Family physicians with a large list of olde 
patients need increased diagnostic facilities which usually cannot be met 
by the general hospital out-patient department: geriatrics out-patient 
departments will be required, preferably in geriatric hospitals. In some 
hospitals, where there is no physical therapy department, the geriatric 
out-patient department should be linked up with an outside physical 
therapy clinic. Howevér, massage should be given by personnel on the 
geriatrics staff whose’ methods are geared down to the needs of the 
elderly. 

Lancet. 


DEATH AND DISTINCTION 


Ir seems contrary to obvious facts not. to conclude that the medical 
profession has maintained its financial. and social status by working twice 
as fast with the aid of mechanical devices. Though to the conservative 
physician the attribution of such organic disease, as is involved in the 
atheroma-arteriosclerosis-hypertension syndrome and its lethal compli- 
cations, to anything so nebulous as the psychosomatic concept of mental 
exhaustion and anxiety is obnoxious, it cannot be denied that evidence 
in favor of this view is accumulating steadily. As has been remarked by 
R, H. Ward, “We do not,live in an age of reason or even in an age of 
romance, but in the age of anxiety.” And it is upon those who live by 
their intellect, if, not, by their intelligence, that the impact of such an 
age must fall. 

J.A.M.A. 


SCIENTIFIC CURIOSITY 


I HE scientist is not content to stop at the obvious. 
C. H. Mayo, M.D. 
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PROPHYLAXIS IN PODOPEDIATRICS 
REUBEN H. GROSS, M.Cp., D.S.C. (Honorary), Pod.D.” 
New York City, N. Y. 


As a result of the interest which has finally been aroused in the care 
of the feet of infants, the author felt that an expression of his experiences 
in the prophylactic care of children extending over the last several years 
might prove enlightening to those who are interested in this problem. 

The term podopediatrics is arrived at as follows: The first syllable 
from the Greek pous, podos, the loot; the second syllable, ped, trom the 
Greek paes, pedes, meaning child, and the last syllable trom the Greek 
hiatria, the cure of. Thus, the term podopediatrics is designed to mean 
the treatment of the feet of children. 

Che study of the infant's foot, both anatomically and physiologically, 
with its pathologic deviations, must of necessity include various subjects 
having an incidental bearing upon the toot, such as eugenics, genetics, 
embryology and endocrinology, with other branches ol sciences, including 
the various specialties in medicine as practiced today. It 1s essential that 
the podiatrist be familiar with the various factors that may contribute 
to loot detects in children, since a small percentage of such intantile 
difhculties can be attributed to one or several ol these reasons. 

Examinations of large numbers of children, from the time they began 
to walk until they reacned adolescence, showed that a vast majority (69°, 
to 70°, in boys and 70°, to 80°, in girls) have more or less toot detects. 
Most of this toot trouble is of a mechanical nature and is caused by local 
difficulties which usually begin to manifest themselves at the time ol 
walking. 

It is in this type of infantile loot trouble that the chiropodist is chiefly 
interested, and to which he can apply prophylactic as well as therapeutic 
measures. Treatment directed against these local deviations, at an early 
age, will minimize the amount of foot deformities found in older children. 
While it is true that many of the children will “outgrow” the troubles, 
many of these do not, and it is to reduce the number of these cases, that 
makes for our major interest in the entire problem. 

When the child begins to stand and walk, there is a tendency to prona- 
tion, with bowing of the tendo-achillis, and eversion and abduction of the 
forefoot. These phenomena are seen in such a large percentage ol 
children that one begins to question our classification as to normalcy. 
1 am satisfied that the pronation is more apparent than real, and is due 
to an extent to the presence of the fat pad with which the child has been 
endowed by nature for use as a shock absorber during early walking. 
This peculiarity was seen in all the groups of children examined, includ- 
ing the barefoot aborigines, which our younger chiropodists have had an 
opportunity to examine in the warmer climates ol the world during 
World War II. I have always been interested in evaluating foot morphol- 
ogy and foot function of the barefoot races, as compared to our own 
children, and as several of the young men went overseas, I requested them 
to make some observations, which they did, with interesting results. 


*Formerly Dean and Chairman, Department of Podiatry, Long Island University. 
College of Podiatry. 
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It seems that all children have a tendency toward the abduction-eversion 
delormity, undoubtedly due to incomplete ossification, with insufficient 
muscular strength to support body weight. Where foot function is unin- 
hibited, as in the case ol the aborigines, the deformity lessens as the child 
grows older and the muscles develop, so that by the time the child reaches 
uge six, there is little or no evidence of this delect. Why? I am convinced 
that it has been brought about by the fact that the muscles have been 
able to function as nature intended them, because the child has walked 
barefoot on soft turf, sand, etc., and while he may acquire a great many 
other difhculties, as a result of his being barefoot, the foot and leg func- 
tions in which we are primarily interested are normal and the aboriginal 
child’s teet develop as they should. 


Our children, from the time they begin to stand and walk, are obliged 
to do so under adverse conditions. They must wear shoes, and they are 
compelled to walk on nothing softer than a rug which rests on a hardwood 
floor; and when they go into the street, the softest material they meet is 
concrete. Under such conditions, foot function is restricted and as a 
result, the musculature does not develop as it should; by the time our 
children reach age six, we find many of them with the fixed deformities 
frequently causing subjective symptoms. 


It has been stated that there is a natural tendency to normality by the 
age ol five years. While I agree that the feet of some children, by the 
time they reach five or six years of age, show a natural tendency to nor- 
malcy, | cannot agree with the statement, without qualification. The 
percentage that show this tendency is small and something should be 
done to overcome the difficulties that remain with the others. 

It is generally conceded that it is through the proper development 
of the musculature of the foot and leg that the natural predisposition to 
pronation is overcome. It seems, therefore, that the answer to the prob- 
lem is proper muscular development of the child, and while it is true 
that muscular development is a general (as well as a local) problem, the 
fact that the feet are not permitted to function normally must be given 
special consideration, and something should be done for the foot and 
leg in addition to good diet, general exercises and the other essentials 
to good health, all of which aid in general muscular development. 


It is for the condition I have just described that a program of pro- 
phylaxis is essential as an aid in the muscular development of the foot 
and leg of the child. I realize full well that any such program must in 
itself be incomplete. We cannot let our children go barefoot, nor can 
we tear up our sidewalks and roads, so that they may walk as nature in- 
tended them; this is the price we must pay for the comforts that come 
with our civilization. 


Selection of shoes for infants, prior to standing and walking, presents 
no problem. Here the “bootee” is quite enough, since all it does is protect 
the feet against cold, and should be worn only when the child is taken 
outdoors. It should be large enough to permit all foot function without 
interference. 

When the child begins to stand and walk, the shoe must be of sturdie: 
construction. Let me at this time admonish the chiropodist, who has 
opportunity to advise parents and others about the walking habits of chil- 
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dren, that it is unwise to teach the child how to walk by holding his 
hands and encouraging him to take a few steps, or by the use of artificial 
devices which hold the child up by supporting the armpits, etc. It should 
be borne in mind that locomotion is a natural phenomenon, which will 
manifest itself when the child has sufficient muscular strength 


There is no fixed time at which an infant should begin to walk. The 
relationship between body weight, muscular development and ossifica- 
tion is different in each instance. These are the determining factors, and 
anxious parents and others should be warned about the danger of per- 
mitting the child to utilize the lower extremities until he is ready to 
assume the functions of standing and walking on his own volition. 


Assuming that the child has no pathologic conditions which might 
require special footgear, then a rule to be observed is: “the less shoe, in 
keeping with the needs, the better.” In other words, a shoe must pro- 
tect a child from the elements, and it should aid in standing and walking. 
But the idea that this is accomplished by encasing the toot in a heavy 
shoe with stiff uppers, frequently reinforced by steel or whalebone, is a 
mistake, and the use of such shoes should be discouraged. A normal 
child, beginning to walk, should have as little restriction as possible to 
interfere with the various functions essential to locomotion. 


The oxford, as compared to the high shoe, is much better for the 
normal child, since it restricts less. A complaint we frequently hear from 
mothers is that children starting to walk have an inclination to kick oft 
low shoes, so that high shoes are preferred because of this. It bears out 
my contention, “the less shoe the better,” for the infant is being guided 
by his instincts, tries to get rid of anything that restricts and, therefore, 
kicks off the shoe. In my opinion, it is tar better to inconvenience the 
mother, who may have to replace the shoes of her inlant several times a 
day, than to restrict the beginning of a very important body function. 


Che aim of shoe fitting in children is to permit as much function as 
possible, and wherever it can be done, to stimulate nature in this respect. 
When one walks barefoot, on natural terrain, a distinct gripping action 
is noticed in the forefoot, controlled primarily by the tibialis anticus 
and tibialis posticus muscles, and secondarily with the digital flexors. 
As a result, these muscles are developed properly and body balance (both 
static and dynamic) is properly maintained. Where these functions do 
no go on, abduction and eversion is the rule with secondary bowing of 
the tendo-achillis, etc. I am convinced that, because our civilization de- 
nies the child the chance to develop these muscles, that the preponderance 
of weak foot is found at age six and over. 


Our children are forced to walk on hard pavements, and to prevent 
any possibility of injury to the foot itself, sole leather is inserted between 
the foot and the ground for the purpose of absorbing the shocks, stresses 
and strains that would be put upon the feet otherwise. 


Improvement of the gait and foot posture of the child has been shown 
by the use of the “Gross Principle,” which is utilized on the inner side 
of the heel inside the shoe. If the build-up is used properly, the musculan 
function will increase, thus simulating nature. In walking, when the 
build-up is stepped upon, its mass will cause pressure on the inner side 
of the hind foot and all in all, muscular function is noticed in both the 
tibialis anticus and tibialis posticus muscles. The addition of the mate- 
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rial which constitutes the build-up in the “Gross Principle” causes no 
pain, but there is a distinct gripping in the area of the toes and all in 
all the posture of the foot is improved. I have repeatedly advocated the 
adoption of such a principle, but to date nothing 1s available but wedges 
which we have inserted ourselves and in spite of the fact that we do not 
have the “know-how” or the facilities, they have been quite satisfactory. 
The gait becomes better and postures improve. 

In addition, the shoe should be designed so that the forepart of the 
shoe is slightly abducted, and equipped with a soft material under the 
lining. ‘Then the foot will be accommodated in its new position, and the 
toes will have some soft material into which to grip. 

Carrying this suggestion to its completion would, of course, require 
a shoe which is not now available. The best we have been able to do 
to date is to insert wedges, and secure shoes which will allow for the new 
position of the child's foot under weight bearing. Hundreds of children 
with bad gait defects, upon whom nothing more has been done than 
slight shoe corrections, tend to walk properly, and we have even noticed 
an improvement in their posture, as well as their gait, both of which 
become better as time goes on. 

Improvement of the gait and posture of the young child is being 
studied by various groups and eventually we will be — to solve the 
problem. The program has advanced sufficiently and a great many of 
the defects that used to beset children through then pS have been 
eliminated and chiropody has made a contribution to the well-being of 
the child and oa future. I am convinced, after many years of extensive 
study, that the “Gross Principle” will solve the problem as a prophylactic 
measure for the young walker. I do not feel that this is more than a 
prevention of subjective symptoms. When they are present, then the 
child needs the professional care of the chiropodist. 


235 W. 102nd St. 





THE MODERN CHIROPODIST 
RAYMOND K. LOCKE, D.S.C. 


Englewood, N. J. 


\trHouGH dentists have for a century been accepted as professional 
brethren, chiropodists have had an equivocal penn Perhaps the first 
two syllables of the word sound as if the phrase ““—practor” were going to 
follow. Or perhaps the physician who concedes that the dentist is a 
surgeon thinks of the chiropodist as only a corn cutter. To apprise the 
physician of the status of the modern chiropodists, this article is being 
published. Naturally the views expressed are those of the author. Neither 
the Medical Society nor the Publication Committee has taken any stand 
on the qualifications and role of the podiatrist. However all of us ‘should 
be interested in this point of view. 

The average physician probably knows less of the profession of 
chiropody than he does of any other branch of medicine. A chiropodist 
(or podiatrist) as defined by Gould’s Medical Dictionary is a specialist in 
the treatment of diseases of the feet. The chiropodist treats ailments of 
the human foot by means of local, mechanical, physical, surgical and 
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medical methods. Chiropody does not use or teach cultist methods on 
think other than as a definite unit of medically trained students with 
known obligations toward the parent body of medicine as well as its 
cognizance of a specialty practice. 

The educational requirements of a chiropodist closely parallel those 
of medicine and dentistry. His education consists of a pre-chiropody o1 
pre-medical course followed by four years at one of the six schools ol 
chiropody and foot surgery accredited by the National Association of 
Chiropodists. The curriculum consists of 4,400 hours or more in class- 
rooms, laboratories and clinics and includes anatomy, physiology, embrv- 
ology, histology, pathology, bacteriology, bio-chemistry, neurology, 
dermatology, physical therapy, roentgenology, orthopedics, podo-pedia- 
trics, surgery, materia medica, therapeutics, physical diagnosis, didactic 
and clinical chiropody. In addition, several states require a one yea) 
internship in a foot clinic or hospital after graduation before an exam- 
ination for a license may be taken. All six chiropody colleges grant a 
degree of Doctor of Surgical Chiropody (D.S.C.) except one which grants 
the degree of Doctor of Podiatry (Pod.D.). The degrees are synonymous, 
“chiropody” being the more widely used term. 


Some chiropody colleges are associated with universities. In many 
instances, members of the faculty teach at both the medical and chiropody 
schools. Each chiropody school has a large foot clinic where the students 
receive practical clinical instruction and experience. In some schools, 
as part of this training, externships are served at approved hospitals. 

Many of the nation’s leading hospitals and clinics have active chiropody 
services. Other hospitals are constantly being added. Chiropodists are 
on the staffs of forty hospitals in New York State alone and about 1,000 
throughout the country. They contribute to the continuous progress ol 
the professions through teaching, practice, and research in the chiropody 
clinics affliated with each of the schools of chiropody. 


Charles Mayo! put the problem succinctly in these words: “I am con- 
vinced that doctors of medicine, myself included, have paid too little 
attention to the feet in their relationship to the condition of a patient, 
and have made too cursory an examination of the feet, considering 
their importance to people with the beating they take and _ their 
potentiality as a source of comfort or discomfort. The doctor of medicine 
should be capable of recognizing foot ailments. When care and treatment 
of such conditions are necessary, he should refer the patient to those 
accredited and skilled in that specialty when such consultation is avail- 
able.” 


Ruben Friedman, M.D.,° Clinical Protessor of Dermatology, Temple 
University School of Medicine, put it another way, “It has been estimated” 
he said, “that disorders of the feet occur in 80 percent of women and in 
60 per cent of men. Few practitioners of the healing arts are as familia 
with the almost infinite number and variety, as well as the significance, 
of the sign and symptoms and diseases of the pedal extremities as is the 
chiropodist. Once he is engaged in active practice, the chiropodist sees 
more patients suffering from one form or another of diseases of the feet 
than does any practitioner of medicine.” 


The chiropodist renders an especially valuable service to the diabetic 
patient and to the one with peripheral vascular disease. In fact, many 
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hospitals have instituted chiropody services for their diabetic, peripheral 
vascular and orthopedic clinics. 

In the management of the diabetic and in peripheral vascular disease, 
it has been demonstrated that prophylactic foot care means fewer infec- 
tions*. In one study, it was found that scrupulous podiatric prophylaxis 
improved the prognosis of foot infections 77 per cent. Joslin* has em- 
phasized the necessity of chiropody care in all diabetic and in peripheral 
vascular patients. Gray® states unequivocally that in diabetics, the inci- 
dence of gangrene and subsequent amputations has been greatly reduced 
as a result of podiatric care. 

Foot disorders cost industry many millions every year. One employee 
out of ten has foot disability serious enough to cause absenteeism. One 
in four gets “afternoon fatigue” from his feet, thus interfering with efh- 
ciency and safety in these plants. Periodic examinations would disclose 
95 per cent of pending foot disorders and more than repay industry for 
the time and money expended. One survey® showed that thirty important 
companies employ a full time chiropodist to check employees. The study 
further shows that this has decreased absenteeism. 


Conclusion 


The modern chiropodist fills a definite need in medical care and is well 
fitted to assume the responsibilities of caring for the nation’s feet. Chi- 
ropody needs and seeks the cooperation of medicine in promoting the 
foot health of the American people. 
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LEISURE 


LeisurE, it must be clearly understood, is a mental and spiritual attitude 
—is not simply the result of external factors, is not the inevitable result 
of spare time, a holiday, a week end or a vacation. It is, in the first 
place, an attitude of mind, a condition of the soul. 

Joseph Pieper, Leisure, the Basis of Culture. 
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HEALTH CAREERS GUIDEBOOK DISTRIBUTED 


PusuicaTion of the “Health Careers Guidebook,” giving the most 
comprehensive view of health occupations ever undertaken, was an- 
nounced recently by the National Health Council. A 160 page text-and- 
picture documentary, the Guidebook covers 156 different occupations 
in all kinds of health services from hospital maintenance to creative 
scientific research. Published by the Council and supported in the 
public interest by one of its sustaining members, the Equitable Life 
Assurance Society of the United States, it is the first step in the Council's 
new Health Career Horizons Project. 

The Guidebook is being distributed without charge to every one ol 
the nation’s more than 29,000 secondary schools and junior colleges, and 
through this nationwide distribution will reach their 71/4 million teen-age 
students. si 

Intended primarily for use in secondary schools, the Guidebook is 
being presented to the National Association of Secondary-School Prin- 
cipals today, as one of the events of its 39th Annual Convention in 
Atlantic City. The invitation to issue the book at this time came to 
the Council through a special Health Careers Advisory Committee, ap- 
pointed by the NASSP. A similar committee, appointed by the National 
Vocational Guidance Association, is also advising ‘the Project staff. 
hrough the cooperation of both committees, the Guidebook was given 
an informal pre-test by students and educators in 30 schools. 

During the presentation, the Guidebook will be turned over to Mr. 
\. W. Dent, President of Dillard University in New Orleans and of the 
National Health Council, by Dr. Norvin C. Kiefer in behalf of the 
Equitable Society, of which he is Chief Medical Director. Dr. Kiefei 
is also a member of the Council's Board of Directors. After accepting 
the Guidebook, Mr. Dent will present first copies to Dr. James E. Blue, 
President of the NASSP, and to other officers of both the national associa- 
tion and its afhliates in the states. This presentation inaugurates the 
distribution to secondary schools which will take place during the next 
month. 


——— —— - 
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Publication date—February 21, 1955. Distribution (without charge) 
to schools, etc.—mid-March 1955. 


What the Guidebook Is—Covering the whole ‘field of health services and 
156 different health occupations, the “Health Careers Guidebook” is a 
text-and-picture documentary for young people and their vocational 
counselors. The most comprehensive view of health occupations ever 
undertaken, it offers authoritative, objective, and up-to-date informa- 
tion on all kinds of health callings—no matter how much or little special 
training after high school they require. Not an occupational diction- 
ary, its 160 pages of lively, human facts give meaning and reality to one 
of the most needed areas of the world’s work. 


How It Is to Be Used—Designed primarily as a counselling tool, the 
Guidebook is youth-centered and school-centered. It is to be placed in 
the hands of all secondary-school principals and vocational advisers 
throughout the country, for across-the-desk use when they are helping 
voung people explore occupational opportunities. its purpose is to 
help each individual—boy or girl—find a career of his or her own 
choosing. 


What Makes It Distinctive—The Guidebook is unusual in its complete 
coverage of one of the nation’s great occupational fields—the health 
services are 7th from the top in a census list of 77 major occupational 
groups, ranked in order of numbers employed. But other points about 
the Guidebook are at least equally distinétive: 

It will reach all the 29,000 public arn private secondary-schools and: 
junior colleges in the country-and their 714 million teen-age 
students. shat 

It is being distributed without charge, as a public service. 

It has the widest possible cooperation and support among proles- 
sional societies and other health agencies—each of its Health 
Careers Briefings on a particular occupational area has been 
reviewed by the appropriate organization and carries its name 
as a source of further information. 

It has similar cooperation and support from leading professional 
associations in the field of education—both its editorial policy 
and its nationwide distribution have been worked out with this 
kind of assistance. 


Helping Youth Look to the Future—The first concern of the “Health 
Careers Guidebook” is young people themselves. Its aim is to help 
them make career decisions that will bring lifetime satisfaction and 
opportunity for growth. This purpose colors the entire book— 

its tone of voice, in text and illustrations; 

its emphasis on career development rather than recruitment; 

its repeated encouragement to young people to get the best avail- 
able advice from parents, counselors and others—and its equal 
encouragement to make their own decisions, taking account of 
individual interests and aptitudes; 

its respect for every essential health service, from the simplest to 
those requiring the highest order of creative thinking; 

its treatment of such points as the high cost of professional education 
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and the small chance of get-rich-quick earnings in the health field, 
and finally, its frank conviction that people who really belong in the 
health field wouldn't trade places with anyone in any other field 
of human endeavor. 
The National Association of Chiropodists provided the chapter on 
chiropody in this voluminous work (see pages 63-64) . 


INVITATIONS TO SCIENTIFIC EXHIBITORS FOR 
1955 N.A.C. CONVENTION 


Ine N.A.C. Convention Scientific Program Committee invites practi- 
tioners who have acceptable scientific exhibits to contact the chairman 
regarding same. Be sure to give a complete description of the exhibit 
you wish to display and the amount of space it will require. A limited 
number of scientific exhibits will be on display at the coming convention 
of the National Association of Chiropodists, which will be held at the 
Hotel Statler, Cleveland, Ohio, on August 11-16, 1955. 

Dr. JoHN W. Wrrre, Chairman 

N.A.C. Convention 

Scientific Program Committee 

Commonwealth Building 

Cleveland, Ohio , 


HOW STATE AND DISTRICT CHIROPODY ORGANIZATIONS 
MAY USE "CHIROPODY AS A CAREER" 
This book was revised in January 1955 


\. To obtain students for the colleges send copies to: 

1. Parochial, private, and public high schools (Principal, guid- 
ance personnel, and librarian) 

2. Colleges — junior and senior, liberal arts colleges, and to 
teachers’ colleges (President, librarian, personnel director, and 
counselors) 

3. Universities (General, medical, and education librarians; pro- 
fessors teaching guidance and personnel courses; all counselors) 
1. Public libraries 
5. Keep one on your waiting room table 
Bb. To inform the public send copies to: 
|. Newspaper and magazine editors 
2. Radio station managers 
3. Club presidents 
t. Medical doctors 
5. Clergymen 
6. Public officials 
7. Labor leaders 
8. Legislators 
9. Any others who are prejudiced or misinformed 
The addresses for any of the above may be obtained from your public 
library. 

This monograph should be mailed in a sealed envelope with a sticke1 

marked Third Class Mail, etc. on the lower left hand corner. Above 
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this sticker print Book Rate. The postage then is only 3c a copy 
The price of the monograph is $40.00 a hundred in quantities of one 
hundred or more. Order from the Park Publishing House, 4141 W. Vliet 
Street, Milwaukee 8, Wisconsin. 

If you preter, Park Publishing House will mail them for you at 
ten cents a copy extra in quantities of one hundred or more. 





THE GENERAL PRACTITIONER 


GENERAL practice, no less than the specialties, needs a leavening of 
exceptionally able men and women. ... Prompt and accurate diagnosis 
is the foundation of successful general practice. The function of the 
family doctor is to understand the health problems of his patients and 
to recognize early the nature of their troubles. This is a large order, 
for his patients are unselected. They come to him with complaints that 
may be trivial or serious, obvious or obscure, real or imagined, simple 
or complicated. He must sort them out. In doing so he recognizes those 
needing immediate treatment from those requiring more observation 
and study. He decides whether he can treat the patient himself, or if 
help is necessary. Frequently this latter decision bears little relationship 
to the seriousness of the condition. He may be able to care for the 
most serious as well as anyone else. The first diagnosis is often the most 
important. Making this correctly ... is not... easy, ... but it steadily 
is being made easier through the many aids and facilities being placed 
at the disposal of the family doctor. 

W. V. Johnston, M. D., The Changing General Practitioner University 
of Western Ontario Medical Journal, March, 1953. 


FRACTURES OF THE ANTERIOR PROCESS 
OF THE CALCANEUS 


Iv 1s believed that fractures of the anterior process of the calcaneus are 
relatively rare or are frequently overlooked. The manner in which this 
fracture is sustained may vary, but the cause is commonly believed to 
be forcible adduction of the forepart of the foot, combined with plantar 
flexion. 

With the discovery of the fracture, appropriate treatment should be 
instituted. Gross displacement may be corrected by manipulation. A 
simple below-the-knee cast gives comfort in the more severe cases; an 
elastic bandage is sufficient in the less severe cases. No weight-bearing 
is permitted for four weeks, when physical therapy is begun. The 
disability is likely to last longer than anticipated; accordingly, it is 
wise to warn patients at the outset that their convalescence will be slow. 


Moses Gellman, J. Bone & Joint Surg., (April) 1951. 
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REGION THREE 
N.A.C. CHIROPODY SCIENCE CONCLAVE 


SIXTH ANNUAL POST GRADUATE CONFERENCE 





Delaware, Maryland, New Jersey and Pennsylvania 
April 28, 29, 30 and May 1, 1955 
The Ambassador, Atlantie City, N. J. 


SCIENTIFIC PROGRAM 
Thursday, April 28—1:00 P.M. to 4:00 P.M. 
“THE DYE TECHNIQUE OF ORTHOPEDIC STRAPPING” 


A complete analysis of an original foot and leg strapping technique that 
was first presented to the chiropody profession some twenty years ago 
and is still used effectively by many successful chiropodists. 


This is your opportunity to evaluate, personally, the rationale of the 
RALPH W. DYE therapeutic methods. 


PLEASE BRING YOUR FAVORITE ADHESIVE CUTTING SCISSORS 


Arrancements have been made for you to comfortably par- 
ticipate in a teaching demonstration conducted by the fore- 
most exponents of the Dye technique. 


Director: HAROLD W. ORR, D.S.C., Wilmington, Del. 


Assisted by ROBERT DICKSON, D.S.C., Elwood City, Pa.. JOHN HAMIL- 
TON, D.S.C., Franklin, Pa.; THEODORE HULES, D.S.C., Greenville, Pa.; 
HARLEY M. HUNSICKER, D.S.C., Perkasie, Pa.; JEAN McCULLOUGH, 
D.S.C., Meadville, Pa.; RALPH W. ORR, D.S.C., Erie, Pa.; JOHN PAN- 
KRATZ, D.S.C., Meadville, Pa.; JOHN REYER, D.S.C., Sharon, Pa. 


SPECIAL FEATURES 


Chiropody's Largest and most Diversified Display of Technical 
Exhibits 


Special Programs for Chiropodical Assistants 
Outstanding Women's Program 


Thursday night—A.F.H.F. sponsored Public Relations and "Chi- 
ropody as a Career” program 


Friday night—Entertainment and Dance—open to all 


Saturday night Banquet sponsored by Temple U. Develop- 
ment Committee—dance following open to all 
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REGION THREE 
N.A.C. CHIROPODY SCIENCE CONCLAVE 


SIXTH ANNUAL POST GRADUATE CONFERENCE 





Delaware, Maryland, New Jersey and Pennsylvania 
April 28, 29, 30 and May 1, 1955 


The Ambassador, Atlantic City, N. J. 


SCIENTIFIC PROGRAM 


Friday, April 29—9:30 A.M. to 10:15 A.M. 
“THE CUBOID-NAVICULAR STIRRUP" 


This novel chiropodical device will be thoroughly demonstrated and illus- 
trated. It was originated for the office management of functional foot 
disorders in children and adults. The simplicity of fabrication will make 
this a valuable adjunct to your treatment methods, 


ROY V. YORNS, D.S.C., New Brighton, Pa. 


10:15 A.M. to 12:00 Noon 
“OFFICE SURGERY OFFERS A SOLUTION" 


1. The incurvated nail and associated problems; 
2. Soft tissue cysts; 
3. Deformities of the fifth digit. 


Following a preliminary “blackboard surgery” discussion, a complete 
demonstration of surgical procedures with kodachrome movies will illus- 
trate practical methods including the original effective technique for 
correction of incurvated nails. 


LAWRENCE FROST, D.S.C., Monroe, Mich. 


2:00 P.M. to 4:00 P.M. 
“INJECTION THERAPY" 


A detailed discussion of the technique employed and the anticipated 
results in the treatment of: digital corns, hammer toes, periarthritis, osteo- 
and rheumatoid arthritis, bursitis, calcaneal spurs, sprains, strains, intract- 
able plantar corns and relief of joint tension by manipulation under anes- 


thesia. 
H. HARVEY HABER, D.S.C., Pittsburgh, Pa. 
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REGION THREE 
N.A.C. CHIROPODY SCIENCE CONCLAVE 


SIXTH ANNUAL POST GRADUATE CONFERENCE 





Delaware, Maryland, New Jersey and Pennsylvania 
April 28, 29, 30 and May 1, 1955 
The Ambassador, Atlantic City, N. J. 


SCIENTIFIC PROGRAM 


Saturday, April 30—10:00 A.M. to 11:00 A.M. 


“THE PRINCIPLES AND PRACTICE 
OF SCIENTIFIC MOULDING" 


A color, sound motion picture has been prepared to depict each step in 
the creation of the “dynamic platform” which is constructed to combine 
static support and dynamic function. 


D. ROBERT PERLES, Pod.D., Cambria Heights, N. Y. 


11:00 A.M. to 12:00 Noon 


“THE INTERPRETATION OF HOSPITAL ACCREDITATION" 
—The N.A.C. at Work 


The present status of the chiropodist; 

How chiropodists are now organized; 

The future of the profession in the hospital; 

A practical approach to hospital affiliation; 

Common problems in hospital work and how to solve 
them. 

The events of 1954-55 in leading to the acceptance of a chiropodist in 
approved hospitals make it imperative that each progressive practitioner 
attend this special feature. 


MARVIN W. SHAPIRO, D.S.C., Toledo, Ohio 


FP YP > 


1:30 P.M. to 4:30 P.M. 
“THE ART OF PRACTICE” 


This is the first Region Three appearance of one of America’s more widely 
publicized doctors of chiropody. Dr. Arst will, in detail, discuss, demon- 
strate and illustrate various practical aspects of chiropody treatment meth 
eds as he employs them. 


FRED W. ARST, D.S.C., Wichita, Kans. 
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REGION THREE 
N.A.C. CHIROPODY SCIENCE CONCLAVE 


SIXTH ANNUAL POST GRADUATE CONFERENCE 





Delaware, Maryland, New Jersey and Pennsylvania 
April 28, 29, 30 and May 1, 1955 
The Ambassador, Atlantic City, N. J. 


SCIENTIFIC PROGRAM 
Sunday, May 1—10:00 A.M. to 11:00 A.M. 


“A SUCCESSFUL TREATMENT FOR ONYCHOMYCOSIS" 


A detailed description, amply illustrated, of a proven office procedure 
for the management of this stubborn dermatologic lesion. 


RAYMOND K. LOCKE, D.S.C., Englewood, N. J. 


11:00 A.M. to 12:00 Noon 


“THE INTRACTABLE KERATOSIS” 
“THE HALLUX VALGUS DEFORMITY" 


Dr. DuVries, a former chiropodist now practicing orthopedic surgery, and 
fully cognizant of the post-operative responsibilities confronting the chi- 
ropodist, will discuss in full the indications for surgical intervention in 
these perplexing problems. 


HENRI L. DuVRIES, M.D., Chicago, Ill. 


12:00 Noon to 1:00 P.M. 


“THE DIAGNOSIS AND LOCAL TREATMENT OF 
ARTHRITIS INVOLVING THE FEET" 

Dr. Hollander, Chief of the Arthritis Section of the School of Medicine, 

University of Pennsylvania, will make his first appearance before our 

profession to discuss in full the differential diagnostic features of the 

arthritides and the techniques and rationale of proper local treatment. 


JOSEPH LEE HOLLANDER, M.D., Philadelphia, Pa. 
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rEREAD 


Everyone is talking about Saperston Laboratories’ 


NEW LOCATION! at the world’s busiest corner 


22 West Madison Street 
After (State-Madison Building) 
March 1, 1955 ; x, 
Chicago 2, Illinois 


2 oa BETTER SERVICE 
FASTER THAN EVER BEFORE 











Your patronage has made this expansion 
possible and all of us want to say THANKS! 


tT RITL 
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THE USE OF VITAMIN B’” IN MORTON'S NEURALGIA 


MARVIN D. STEINBERG, Pod.D. 
New York, N. 7%; 


THE causes of neuralgia or neuritis involving the digital nerves of the 
foot (in this writer’s experience) includes such diverse entities as trauma, 
hypermobility of the involved segment, improper footgear, lead or arsenic 
intoxication, vascular insufficiency involving the vasa nervorum, avita- 
minosis as is seen in diabetes and pernicious anemia, herpes zoster, peri- 
pheral plexiform neuroma, angioneuromyoma, herniated spinal discs, 
lues, etc. Some cases are termed idiopathic because no causal relationship 
can be established. 


In 85 cases of so-called Morton’s neuralgia observed by the writer, only 
six or 7.19% were due to neuromas. It would seem that the popular con- 
ception ascribing most cases of Morton’s neuralgia to a neuroma is 
erroneous. This misimpression probably arises from the commonly 
observed “‘bulbous” appearance of the digital nerve occupying the fourth 
or fifth spaces. This bulbous nerve is not necessarily neoplastic and may 
be seen in the normal foot as well. 


If examination is essentially negative for neurological or vascular dis- 
ease, we perform a simple therapeutic test with Vitamin B!* and procaine 
solution using a five-eighths inch number 25 needle and a 3 cc hypodermic 
syringe. A standard 2% procaine HCL solution containing 1/100,000 
epinephrine is mixed with a standard Vitamin B’* solution containing 
100 mcg. of B'* per cc. by aspirating one and one-half cc. of each solution 
into the hypodermic syringe. The syringe should be turned up and down 
a few times to allow the solutions to mix well. This solution is injected 
into the fourth and fifth interosseous spaces about one-half inch proximal 
to the metatarsal heads. Care should be taken to avoid the tendons, bone 
or intravenous injection. One and one-half cc. is injected into each space 
and may be repeated once weekly for three or more conscutive weeks. 


Our results were as follows: 62 of 85 patients, or 72°, were completely 
relieved of pain after one or more injections. Some have remained free of 
pain for months or years while others require an occasional injection. 
If attention to pathomechanics is combined with this treatment, a higher 
cure rate may be anticipated. The use of procaine HCL without Vitamin 
B!? results in a significantly lower effective therapeutic response and 
duration of relief. 


The rationale of the addition of Vitamin B'* to procaine HCL is based 
upon the well-known good therapeutic results of B' in irritative or de- 
generative nerve lesions. The addition of hyaluronidase, ethyl alcohol, 
or other anesthetic agents has not improved our results. Under no cir- 
cumstance should the “oily” or so-called “long lasting” anesthetic agents 
be employed. 

The 28% receiving little or no relief includes the six or 7.1% with 
neuromas and such interesting clinical antities as multiple myeloma 
(2 cases) , lues (3 cases) probably due to the therapeutic use of arsenicals, 
herpes zoster (5 cases), angioneuromyoma (glomus tumor) 2 cases. It 
is my feeling that Morton’s neuralgia, like sciatica, should be regarded 
as a symptom complex and not a disease. 
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PRESCRIPTION SHOES 


FOR MEN AND WOMEN 





Shoes should be an important part of your practice. If you are 
shoe minded, our plan of servicing your patients in your office 
should be of utmost interest to you. You can dispense 
EDWARD'S PRESCRIPTION SHOES for men and women 


without carrying a stock of shoes, and without an investment. 


For more than 30 years, thousands of your fellow practitioners 
have used EDWARD'S PRESCRIPTION SHOES as an ad- 
junct for treating the various forms of foot disabilities. The 
fit is guaranteed. Shoes may be returned either for exchange 


or refund. 


\- & 


ZT =) 


Write for our beautifully 

illustrated catalog and 

our plan to dispense shoes 

in your office—on your 

professional stationery 
please. 








inl) Vil} 7 \ le) @-), [0] eek 


7 W. WASHINGTON STREET, CHICAGO 2, ILL. 
MEMBER A.C.E 
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Summary 


The use of Vitamin B'* and procaine is recommended as both a thera- 
peutic test and as effective therapy in most cases of “Morton's neuralgia.” 
If symptoms still persist alter the injections are given and after patho- 
mechanics and footgear are corrected, an interdigital neuroma or systemic 
cause should be suspected. 


6303 Ft. Washington Ave. 





OBSTETRICAL AND GYNECOLOGICAL ASPECTS 
OF BACKACHE 


BACKACHE in pregnancy is an extremely common complaint and, while 
its nature is most often orthopedic, the obstetrician usually is called 
upon for palliation. The increase in abdominal content causes a shift 
in the center of equilibrium in the pregnant woman that is of such a 
degree as to require increasingly exaggerated postural adjustments. 
Joint strain low in the back is an obvious concomitant and therapy 
aimed at approaching a more normal body posture is of value. Simple 
instruction as to standing straight and habitually holding the buttocks 
together so as to increase abdominal tone may help considerably. High 
and narrow shoes should be replaced, and a hard bed is helpful. Local 
heat is a useful measure in the more severe cases, some of which may 
require adhesive strap support. 

Robert F. Lamar, Indust. Med. & Surg., (Jan.) 1951. 


FROSTBITE TREATMENT 

To PREVENT gangrene, frozen tisues should be thawed as quickly as 
possible by immersion in warm water. Drs. Robert E. Lempke and 
Harris B. Shumacker, Jr., find that mice, rats, and rabbits with frozen 
feet fare best when the feet are thawed in water at a temperature ol 
about 108° F., though even ice water is more effective than air at room 
temperature because of the better conductivity of water. The factors 
aiding recovery were determined at the University of Indiana, Indian- 
apolis. Rapid thawing cuts short the period of vasoconstriction that tends 
to follow frostbite and reduces capillary stasis. Anoxic tissues are im- 
mediately provided with the best possible blood flow, and the likelihood 
of vascular thrombosis is decreased. 


Angiology 2:270-282. 


DISCARDED THEORIES AND TREATMENTS 


Ir 1s salutary to look back in Medicine. Its path is strewn with discarded 
theories and treatments which held the field for short and credulous 
periods; and when some are thrown up again by the whirligig of time, 
a knowledge of the part which they have played in the evolution of our 
ideas is always helpful. It is often chastening. When orthodox medicine 
fails, unorthodox methods appear; and that is easy enough to under- 
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WE TAKE PLEASURE 


ANNOUNCING 


An addition to our line of Quality 
Custom Leather and Celastic 
Foot Appliances 


LAMINATED 
ORLON PLASTICS 


* Thermo-Plastic — Can be molded to Cast or 
Hand molded to chart. 


* Feather weight * Very thin 
* Easily Adjusted * Washable 
* Not affected by Perspiration—Oils or Acids 

* Guaranteed for one year 


If you are now using Plastics, or feel that you may want to 
try Plastics, we are sure you will want to try this NEWEST 
and BEST PLASTIC APPLIANCE. 


Write for literature and prices Today 


ARCHCRAFT LABORATORIES 


1807 Arch Street Phila. 3, Pa. 
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stand. What we often do not recognize is the frequency with which 
ill-founded theories become accepted “by the orthodox, and how ideas of 
slender foundation may dominate for a time a whole branch of medicine. 
The fact that ideas or treatments have been discarded does not mean 
that they were ill founded or completely without results. They may 
have been followed by better ideas or treatments. Sometimes they are 
unjustly displaced, and in the process much that was good becomes 
forgotten. 


C. Cameron, M.D., Fads and Fancies: Thirty Years of Tuberculosis, 
Lancet. 


TEST FOR MORTON'S METATARSALGIA 


SuppEN sharp crippling pains in the toes may be due to a plantar digital 
neuroma, which may develop between the third and fourth metatarsal 
heads or occasionally between the second and third. 

A diagnostic test offered by J. D. Mulder of Amsterdam, The Nether- 
lands, is based on surgical observation in 12 cases. 

The foot is clasped around the metatarsal heads with the fingers of 
the left hand, the thumb of the right hand is placed firmly on the sole 
of the foot at the suwpected site, and pressure is applied alternately with 
fingers and thumb. 

A small mass can be located and pushed between the two metatarsal 
heads by the thumb and squeezed back into the sole by lateral compres- 
ion. If the mass contains a neuroma and is pinched between the bones 
with some force, typical pain is felt just asthe tumor escapes into the 
sole with a palpable click. The objective sign, the click, is found more 
often than the subjective sign, the sudden pain in the toes. 

Lateral compression on a foot with splayed metatarsals produces a 
click and a sensation of pinched soft tissue, but no typical pain. 

The neuroma is removed through a longitudinal incision in the sole. 
The plantar nerve should be divided proximally at least 1 cm. from 
the intermetatarsal bursa, to avoid subsequent painful enlargement in 
the weight-bearing region. 

J. Bone & Joint Surg. 33-B:94-95, 1951. 


A WIDER OUTLOOK 


In science, no advance is final. Every question solved produces new 
riddles to answer, since every highér step gives us a wider outlook 
and the power of seeing problems. which from a lower level were not 
apparent. It is this, indeed, that gives to science its absorbing interest 
and makes it a fit occupation for a lifetime. 


Scientific American, October 1951. 


Tue search for Truth is in one way hard and in another easy. For it is 
evident that no one can master it fully nor miss it wholly. But each 
adds a little to our knowledge of Nature, and from all the facts assembled 
there arises a certain grandeur. 

Aristotle. 
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DIRECTORY 


NATIONAL ASSOCIATION OF CHIROPODISTS 


Officers 


President—W. C. Gigerich, Arkansas Nat'l. Bk. Bldg., Hot Springs, Ark. 

President-elect—R. E. Fowler, 5050 Joy Rd., Detroit, Mich. 

Vice President—F. O. Gamble, 1888 N. Country Club Rd., Tucson, Ariz. 

Vice President—J. C. Morris, 108 W. Merchant St., Audubon, N. J. 

Executive Secretary—Wm. J. Stickel, 3301 16th St., N.W., Washington 
10, D. C. 


Committee Chairmen 


_ Audio-Visual Media—M. Shapiro, 1059 Spitzer Bidg., Toledo, Ohio 
~~ Chiropodical Assistants—]. Forsythe, 400 Washington Ave., Charleroi, Pa. 


Chiropodical History—C. E. Krausz, 926 W. Lehigh Ave., Philadelphia 
33, Pa. 


Council on Education—M. Speizman, 109 S. Franklin St., Wilkes-Barre, 
Pa. 


Editors—H. Chapman, Medical Arts Bldg., Shreveport, La. 
Ethics—R. E. Tanner, 304 Bankers Trust Bldg., Indianapolis, Ind. 


Federal Affairs—-Wm. J. Stickel, 3301 16th St., N. W., Washington 10, 
D. C. 


“W7~ Foot Health—L. A. Walsh, 709 N. Colorado Ave., Midland, ‘Vexas 


Grievance—W. C. Gigerich, Arkansas National Bank Bldg., Hot Springs, 
Ark. 


Hospital-Institutional—Wm. J. Stickel, 3301 16th St., N.W., Washington 
10, D. C. 


Industrial Relations—]. Conforti, 767 Broadway, Bedford, Ohio 

Internal Affairs—N. J. Pickett, Granada Bldg., Norfolk, Nebr. 

Medical Relations—E. L. Tarara, Mayo Clinic, Rochester, Minn. 

Military Affairs—C. R. Brantingham, 311 Security Bldg., Long Beach, 
Calif. 

Museum—G. Nelson, 420 Kresge Bldg., Minneapolis 2, Minn. 

Nomenclature—Wm. J. Stickel, 3301 16th St., N.W., Washington 10, D. C. 


Orthopedic Laboratories—G. R. Tobin, 153 3rd Ave., N., Twin Falls, 
Idaho 


Pharmaceutical—H. Hoffman, 1098 National Press Bldg., Washington, 
Bm. €. 


Professional Economics—B. Egerter, 401 May Bldg., Pittsburgh 22, Pa. 
Public Information—H. L. Collins, 318 E. State St., Columbus 15, Ohio 
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Public Relations—B. L. Anderson, 21535 Lorain Rd., Fairview Park, Ohio 

Research—Wm. F. Eads, 1651 Garnet St., San Diego, Calif. 

Speakers Bureau—R. K. Locke, 134 Engle St., Englewood, N. J. 

Specialty & Affiliated Organizations—J. W. Healy, 30 Court St., West 
field, Mass. 

State Board—L. A. Hansen, 800 Professional Bldg., Kansas City, Mo. 

Students Organization—M. D. Marr, 204 Paramount Bldg., Cedar Rapids, 
Iowa 

Vocational Guidance—L. B. Thompson, 708 U. S. National Bank Bldg., 
Kenosha, Wis. 


Members, Council on Education 


M. Speizman, Chairman—Wilkes-Barre, Pa. 
H. W. Weinerman, Brooklyn, N. Y. E. C. Stivers, Louisville, Ky. 
G. E. Guenzler, Freeport, Ill. M. Marcus, Miami, Fla. 
J. S. Freeman, Brooklyn, N. Y. M. H. Gennis, Tulsa, Okla. 


Affiliated Organizations 


N.A.C,. Women’s Auxiliary—Mrs. John B. Collet, 480 Alles Ave., Des 
Plaines, Ill. 

Military Association of Chiropodists—Dr. M. K. Upshaw, Jr., 511-13 
Lamar Life Bldg., Jackson, Miss. 

American College of Foot Surgeons—Dr. J. M. Kohl, 3959 N. Lincoln 
Ave., Chicago, Ill. 

American Society of Chiropodical Roentgenology — Dr. J. W. Healy, 
30 Court St., Westfield, Mass. 

Chiropody Bibliographical Research Society—Dr. S. E. Reed, 425 Kresge 
Blidg., Des Moines, lowa 

American College of Foot Orthopedists—Dr. P. N. Varzos, 25 E. Wash- 
ington St., Chicago, IIl. 


American Association of Hospital Chiropodists—Dr. I. P. Forman, 2250 


N. Front St., Philadelphia, Pa. 





The Journal of the National Association of Chiropodists 


Deadline for Journal copy is the 10th of the month before publication 
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ORGANIZATION NEWS 








IOWA STATE BOARD 
EXAMINATIONS 
ANNOUNCED 


Tue Iowa State Chiropody Board 
announces that the next official ex- 
aminations will be held at the State 
Office Building, Des Moines, Iowa, 
June 6-8, 1955. For information, 
write to Dr. Ralph C. Kirkwood, 
125 Kresge Bldg., Des Moines, 
lowa. 


DELAW ARE 

THE REGULAR meeting of the Chi- 
ropody Society of Delaware was 
held February 10, 1955, at the 
\cademy of Medicine in Wilming- 
ton. The second lecture (in a 
series) was presented by Stanley 
Verbit, M.D., internist. 

Dr. Joseph A. Calvarese has been 
appointed chiropody consultant to 
the Delaware State Hospital. The 
Society has pledged $500.00 to the 
Temple University School of Chi- 
ropody Building Fund. 


CONNECTICUT 
THE ANNUAL meeting of the Hart- 
ford County Chiropody Society was 
held recently and the following of- 
ficers were elected: 
President, Dr. Margaret Halloran; 
Vice President, Dr. Leonard F. Sil- 
verman; Secretary, Dr. John S. 
Wetherbee; Treasurer, Dr. Louis 
Haims. 

Dr. John Shea of Manchester 
presented a scientific lecture. 


KANSAS 

THe Kansas State Chiropody Asso- 
ciation recently adopted a new con- 
stitution, by-laws and code of ethics, 
which became effective April 1, 
1955. The following officers were 
elected: 

President, Dr. L. E. Krause 

Vice President, Dr. D. M. Miller 
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Secretary- Treasurer, Dr. J]. M. Com 
stock 

Members, Board of Directors, Drs. 
H. R. Stone, M. Fox, F. B. Sar- 
gent 

N.A.C. Delegate, Dr. G. W. Har: 
greaves 
Drs. Krause and Sargent gave a 

surgical demonstration of the oper- 

ation for Morton’s Neuroma. 


PENNSYLVANIA 


Western Division 

THE WEsTERN Division of the Chi- 
ropody Society of Pennsylvania held 
a regular meeting in Pittsburgh, 
February 10, 1955. Dr. Leslie Mor- 
ris of the Institute for Research, 
Montifore Hospital, spoke on “Ob- 
literative Arterial Disease of the 
Lower Extremities.” 


NEW YORK 

THE Poptatry Society of New York 
is negotiating with insurance com- 
panies in an effort to implement 
the Corporate Health Bill signed 
by Governor Dewey last year. It is 
hoped that these talks will result in 
New York podiatrists being able to 
participate more fully in health 
insurance programs. 

Considerable progress has been 
made in the field of Workmen’s 
Compensation and because of the 
satisfactory experience with podia- 
trists treating injured workers, sev- 
eral additional privileges were 
granted them by the Workmen's 
Compensation Board. 

A legislative program designed 
to require all casting of the foot to 
be done only on the prescription of 
a podiatrist or physician is under- 
way. For many years, the Society 
has felt that the public interest 
would be best served if these cast- 
ing procedures were carried out 
under the direction of professionals 
who have the proper training 
rather than by unqualified laymen. 

A public relations consultant 
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specializing in the health field has 
been retained and he is assisting 
the Society in developing the foun- 
dation for a broad public relations 
program. One of the key objectives 
of this is the creation of a Foot 
Health Clinic for School Children 
in cooperation with the educational 
authorities of Harpersville, New 
York. This clinic will serve as the 
basis for a pilot plan for similar 
clinics in this and other states. 


TENNESSEE 

AT THE annual meeting of the Ten- 

nessee Chiropody Association held 

in Jackson, February 6, 1955, the 

following officers were elected: 

President, Dr. Ralph Meece 

Vice President, Dr. N. David Rid- 
dle 

Secretary-Treasurer, Dr. Stephen A. 
Lamm 

N.A.C. Delegate, Dr. George 
Scherer 

N.A.C. Alternate, Dr. Ronald E. 
Fields 

N.A.C. Council Member, Dr. A. C. 
Riddle 


DEAN GROSS RETIRES 

AFTER 42 years of service to the 
educational interests of chiropody, 
Dean Reuben H. Gross of the Long 
Island University College of Podi- 
atry has been retired by the Board 
of Trustees of Long Island Univer- 
sity, effective February 28, 1955. 
Herman Sonderling, Pod.D., has 
been named Acting Dean. 


SORORITY MEETS WITH 
X-RAY TECHNICIANS 

Tue Phi Alpha Chi Sorority held 
a scientific meeting in conjunction 
with the Chicago chapter of the 
Illinois State Society of X-Ray 
Technicians on February 3, 1955. 
About seventy registered techni- 
cians from various Chicago hospi- 
tals attended. A tour of the Illinois 
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College of Chiropody was made by 
the group. 

Dr. Helen Havey, head of the 
Diagnostic and Roentgen Depart- 
ments of the college, gave an illus- 
trated lecture on weight-bearing 
x-ray technic. 


CORRECTION 

WE ARE advised that in the Decem- 
ber 1954 issue of the Journal, Dr. 
C. W. Corbett was inadvertently 
listed as a member of the American 
College of Foot Surgeons. He 
should have been listed as a ‘“‘candi- 
date for membership.” 


CORRECTION 

IN THE article, “Sesamoidalgia’”’ by 
T. E. Ingersoll, D.S.C., which ap- 
peared in the February 1955 issue 
of The Journal, the lower illustra- 
tion on page 21 is upside down. 
This should be kept in mind when 
reading the legend under the il- 
lustration. 


N.A.C. WOMEN'S 
AUXILIARY 


Mrs. Morris Shaw of Kansas City, 
Mo., writes that the local chiropo- 
dists and their wives met recently 
for dinner at the Town House, fol- 
lowed by their respective business 
meetings. Kansas City is reorgan- 
izing their auxiliary and we hope 
they will be functioning again soon. 

From Wanda Ordile of the Texas 
Auxiliary comes news that Mar- 
garet Dobbs entertained the ladies 
from Houston at an “accounting 
luncheon” for the Cancer Hospital 
Fund. Mrs. Dobbs reports that the 
“talent” project is progressing fav- 
orably. We are all looking forward 
to its actual operation. 

Helen DeLeo, California State 
President, announced that a Valen- 
tine party was held at the home of 
Dr. and Mrs. C. Taughinbaugh. 
The East Bay, Northern and Cen- 
tral Coast Divisions combined to 
provide an evening of merriment 
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and fund raising. Funds raised are 
“earmarked” for the state conven- 
tion to be held in May at Palo Alto. 

The Study Club of St. Louis, 
Mo., held a two-day lecture recently 
with guest speaker, Dr. Herman 
Tax of New York. Dr. and Mrs. 
Richard Pearce entertained the out 
of town guests at a buffet supper. 
The St. Louis group are already 
making plans for their 40th annual 
state convention in conjunction 
with the association. Plans have 
been arranged for the Missouri chi- 
ropodists to have a chiropody booth 
at the State Fair in Sedalia. The 
State Health Department is print- 
ing leaflets which the women of the 
auxiliary will distribute. The St. 
Louis Auxiliary believe in planning 
their affairs well in advance and 
have on their agenda a rummage 
sale and movie night. Proceeds will 
benefit the “talent” project. This 
should prove an incentive to many 
auxiliaries who have not raised a 
“talent,” or want to increase one. 

The Busy Bees of the Southern 
Division Auxiliary, California, are 
hard at work these days making 
stuffed animals for Easter giving to 
hospitals for crippled, spastic, 
blind, and polio infants and chil- 
dren. Such a worthy project gives 
much needed chiropody publicity 
via newspaper, radio and TV, be- 
sides warming the hearts of these 
unfortunate victims. 


Mrs. Sheldon Burgess, national 
historian, has purchased a beautiful 
leather bound scrapbook which is 
waiting impatiently to be filled. 
We are counting on each auxiliary 
to appoint someone to send in pub- 
licity news items, social events, ar- 
ticles furthering chiropody, bene- 
fits, etc., to Lila at 17578 Cam- 
bridge, Birmingham, Mich. The 
days have a way of slipping by al- 
most unnoticed and before we 
know it, national convention time 


wil! be around the corner. Let us 
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then concentrate our efforts on in- 
creasing membership. We _ have 
well over 700 members. Let us 
make it a rounded 1000 by August. 
See what each of us can do in or- 
ganizing new auxiliaries and reac- 
tivating dormant ones. Your na- 
tional officers are elected to serve 
you. Please write if you need any 
help or information. . 
If you have not seen news of 
your auxiliary in the Journal, it is 
because there has been none re- 
ceived. Let us get to work on some 
for the April issue. See you then. 
MIRIAM SHOR 
Secretary-Treasurer 
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EASTER SEALS ARE 
SYMBOLS OF HOPE 


As THE Easter season comes upon 
us, let us bring its true spirit alive 
through new hope and rebirth for 
crippled children. 

Symbolized through the tradi- 
tional Easter Seal, the cause of 
crippled children will reach mil- 
lions of Americans during the 1955 
campaign, March 10 to April 10. 

As contributors to the annual 
Easter Seal appeal, this nation’s 
citizens have expanded the Easter 
Seal Societies across the nation into 
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a federation embracing more than 
1,600 affiliates throughout the 
United States and extending into 
Alaska, Hawaii and Puerto Rico. 

Americans, through their Easter 
Seal contributions have done more 
to aid the crippled during this 
time than ever before in history. 
Through their demonstrated con- 
cern for their fellowmen, they have 
opened the doors of living for the 
handicapped. 

And the handicapped, them- 
selves, through courage and deter- 
mination have proven the inspiring 
human greatness which can_ be 
found in all men. 

Through the annual Easter Seal 
campaign comes an opportunity for 
all Americans to assure the continu- 
ation and expansion of medical 
care, therapy, recreation and special 
education services provided by the 
Easter Seal Societies. Let us see to 
it that the “symbols of hope”—the 
diagnostic clinics, rehabilitation 
centers, camps, convalescent hospi- 
tals, treatment and training centers, 
special classes, sheltered and cura- 
tive workshops — are maintained 
and expanded to serve more and 
more crippled children as_ their 
needs continue to increase. 

It is up to all of us to set the 
hopes of crippled children high and 
we can do it by giving as generously 
as we can to the 1955 Easter Seal 
Drive. 


"THE WHOLE IS GREATER 

THAN ITS PARTS" 

IN THE past 50 years many changes 
have taken place in the practice of 
internal medicine — changes that 
have been revolutionary. Within 
the memory of doctors still in 
practice, these changes are per- 
haps most in evidence in the em- 
phasis now placed on laboratory 
findings. In the earlier years, labo- 
ratory findings played a minor role 
in diagnosis. Urinalysis was about 
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the sum total of laboratory proce- 
dures. Blood counts and bacterio- 
logical findings were largely con- 
fined to medical centers and were 
seldom employed in private prac- 
tice. In recent years so great is the 
emphasis placed on laboratory find- 
ings one is forced to conclude that 
history taking and bedside observa- 
tions have, unhappily, been shifted 
to a secondary role. The x-rays, the 
fluoroscopic apparatus, the electro- 
cardiographs, the sphygmomanom- 
eter, the hemocytometer, and the 
ballistocardiograph, together with 
such new techniques as catheteriza- 
tion of the heart and great blood 
vessels, the direct visualization of 
the stomach, the rectum, and the 
sigmoid, the peritoneal and plural 
cavities, together with blood chem- 
istry—all have contributed to the 
complexity of modern diagnosis. 
The application of these techniques 
has led to the partitioning of in- 
ternal medicine into many sub- 
specialties including neurology, gas- 
troenterology, endocrinology, al- 
lergy, infectious diseases, arthritis, 
diabetes, diseases of metabolism, 
cardiology, and tuberculosis. May 
it not be that this diversity in prac- 
tice will lead to failure to view 
the body in its entirety and the 
patient as an individual? 

—From “The Nebraska Doctor,” by 
Palmer Findley, M.D., in Nebraska 
State Med. J., Jan. 1955. 


WORRIED ABOUT YOUR 
BLOOD PRESSURE? 


“KNOWING that I have high blood 
pressure has poisoned my life.” 
This remark came from a patient 
of Dr. Robert S. Palmer, of Boston, 
who cited it as an example of how 
some patients feel after they know 
that they have hypertension. It is 
an unfortunate attitude but reason- 
able, considering the — stigma 
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attached to the condition. Even 
physicians who develop the dis- 
turbance often find it hard to take. 
This is acommon occurrence. There 
are many mysteries associated with 
hypertension but it is well known 
that a relationship exists between 
the emotions and blood pressure. 
This is taken into consideration 
when outlining a plan of treat- 
ment. The physician often assumes 
the role of psychiatrist and delves 
into the personal history and inti- 
mate details of the living condi- 
tions and habits of the patient. For 
best results, it often is necessary 
to uncover and eliminate anxiety, 
fear, resentment and other disturb- 
ing features that might aggravate 
the pressure. But there is one cause 
for anxiety that often is overlooked. 
This cause frequently stems from 
the physician himself. It is known 
as blood pressure anxiety and, in 
the more suggestive individual, 
may change a relatively benign 
hypertension into into one that is 
malignant. It comes from talking 
too much. During the initial exam- 
ination of any patient the reading 
is likely to be elevated owing to 
excitement and apprehension. All 
too often it is normal by the next 
visit provided the reading was not 
excessive originally. Many feel 
that it is unfair to bring the height 
of the blood pressure to the atten- 
tion of the patient during the 
initial consultation. Furthermore, 
this is no time to order extensive 
laboratory procedures; it is better 
to wait until a definite diagnosis of 
hypertension has been made. This 
is avoided by not mentioning the 
blood pressure until the second or 
third visit. In this way, blood pres- 
sure anxiety does not complicate 
the picture. If the new research on 
blood pressure by Master, Dublin, 
and Marks is accepted, it will help 
to avoid trouble along this line. 
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These men believe that our present 
standards are too low, and in this 
respect share the opinion of many 
physicians. All of us have seen 
many men and women with hyper- 
tension live far beyond normal life 
expectancy. In addition, — the 
authors noted that: “Blood pres- 
sures of 140 mm. (of mercury) 
systolic and 90 mm. diastolic or 
over are present in about 40% of 
both men and women at ages +45 
to 49 and in 60°, at ages 60 to 64 
... Even on the basis of a dividing 
line of 150 mm. systolic and 100 
mm. diastolic, the prevalence ol 
hypertension was high. It was 
estimated that 32% of the men 
aged 40 and over had this degree 
of hypertension; at 50 and over, 
13°; at 60 and over, 55°, and at 
70 and over, 62°. The percentages 
for women in these age groups were 
substantially higher than those for 
men.” They revalued the data by 
means of a more logical statistical 
analysis. The results showed that 
higher readings were within nor- 
mal limits. The normal range, for 
example, of systolic blood pressure 
in males starts at age 16 with 105 
to 135 mm. and progresses so that 
at ages 60 to 64, it is between 115 
and 170 mm. They say: “Since sys- 
tolic pressures of 160 to 190 mm. 
and diastolic pressures of 100 to 
110 mm. are not uncommonly 
observed after the age of 50, pa- 


tients with such readings may be 
in good health, and efforts to lower 
the blood pressure by means ol 
drugs or strict low sodium or rice 
diets may be unnecessary. In eval- 
uating the status of these patients, 
one should first determine cardiac 
function. If coronary disease, car- 
diac enlargement or heart failure is 
present, therapy should be directed 
to the condition rather than the 
hypertension.” 
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FRACTURES OF THE 
METATARSALS AND 
TARSALS 


SATISFACTORY results have been ob- 
tained in treating 631 cases of frac- 
tures of the metatarsal and tarsal 
bones. Both the frequency and 
severity of fractures of the bones of 
the feet are less than ten years ago, 
owing to intensive safety programs 
and protective devices for the feet. 
Prompt reduction is the most im- 
portant step in the treatment of 
fractures of the tarsals and meta- 
tarsals. Adequate fixation is im- 
perative. In several instances, it 
was found that the patient was 
weight-bearing and walking on the 
metatarsal splint or cast, and in 
several other instances, the patient 
did not like the treatment, so took 
the fixation apparatus off and re- 
turned or discarded it. Union was 
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found in most simple fracture cases 
between four and eight weeks. De: 
pending upon the amount of callus 
present, weight-bearing was allowed 
in an average of eight to twelve 
weeks. Once the bones were solid, 
physical therapy and actual use 
were started. In a few instances, 
swelling of the foot and ankle per- 
sisted throughout proper reduction 
and fixation, and continued to be 
troublesome even when_ physical 
therapy and use were started. Back 
to work was indicated when there 
was adequate callus plus response 
to physical therapy and use follow- 
ing removal of the splint. In those 
cases where there was a delay or 
failure to restore normal alignment 
of the fractures and the arches, pro- 
longed temporary disability and 
severe permanent disability _ re- 
sulted. Once the splint or cast was 
removed from the foot, active and 
passive motions were carried out 
unless pain and too much swelling 
developed. By far the best therapy 
to restore the foot to normal func- 
tion is the actual use of the foot. 
Massage, whirlpool bath and heat 
were found to be of value also and 
in that order. 
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THE PATIENT'S 
EMOTIONAL NEEDS 

A DENTIST or a physician or an 
anesthetist will never reach the 
optimal results in his own field 
regardless of his diagnostic acumen 
or his manual dexterity and skill if 
he does not take into consideration 
the patient’s emotional needs. The 
ability to understand and handle a 
patient’s emotional needs extends 
the scope and usefulness of the 
doctor. 
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A MEDICAL FUNCTION 


OTHER professional groups such as 
psychologists, teachers, ministers, 
lawyers, social workers, and voca- 
tional counselors, of course, use psy- 
chological understanding in carry- 
ing out their professional functions. 
Members of these professional 
groups are not thereby practicing 
medicine. The application of psy- 
chological methods to the treatment 
of illness is a medical function. Any 
physician may utilize the skills of 
others in his professional work, but 
he remains responsible, legally and 
morally, for the diagnosis and for 
the treatment of his patient. The 
medical profession fully endorses 
the appropriate utilization of the 
skills of psychologists, social work- 
ers, and other professional person- 
nel in contributing roles in settings 
directly supervised by physicians. 
It further recognizes that these pro- 
fessions are entirely independent 
and autonomous when medical 
questions are not involved; but 
when members of these professions 
contribute to the diagnosis and 
treatment of illness, their profes- 
sional contributions must be co- 
ordinated under medical responsi- 
bility. 

—From “Resolution on Relation of 
Medicine and Psychology,” in 
].A.M.A., Sept. 4, 1954. 





HAVE YOU MOVED? 


If you have changed your ad- 
dress recently notify us promptly 
so that you will not miss any 
copies of the Journal. 

Be sure to indicate your old 
as well as your new address. 
Send notices to National Asso- 
ciation of Chiropodists, 3301 
16th Street, N.W., Washing- 
ton 10, D. C. 
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30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 
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Chiropody ... 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 
« 


A Service Institution 


CHICAGO MEDICAL 


EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 








FOR SALE: Chiropody chair, hand 
lever, nice condition, mahogany, 
$125.00. Philadelphia vicinity. Write 
405, c/o National Association of 
Chiropodists, 3301 |6th St., N. W., 
Washington 10, D. C. 


FOR SALE: Well-established, lucra- 
tive practice in New York City, ex- 
ceptionally good location, complete 
modern equipment. Write 100, c/o 
National Association of Chiropodists, 
3301 16th St., N. W., Washington 
10, D. C. 


FOR SALE: Small attractive office 
closed after three years. Equipment 
like new, ivory, blond furniture, sup- 
plies. No x-ray, Ritter chair. Mc- 
Intosh Sinustat. $1,571.05 (15% off 
cost) or highest bid. Write G. Lowel 
Carman, D.S.C., 882 19th, Boulder, 
Colo. 


FOR SALE: Double equipment, ex- 
cellent condition. Reliance and 
Koken chairs with stools, brown 
leather. Fine downtown location, 
three large rooms. Retiring. Write 
Dr. Mabel Trombly, 416 Joshua 
Green Bldg., Seattle, Wash. 


N.A.C. DUES ARE 
PAYABLE NOW 
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CONVENTION DATES 


1955 











NATIONAL ASSOCIATION OF CHIROP- 


ODISTS 
Cleveland, Ohio, August 11-16, 
1955 
Hotel Statler 


REGION SIx 
Minneapolis, Minn. 
April 2-4, 1955 
Nicolett Hotel 


REGION THREE 
Atlantic City, N. J., 
May 1, 1955 
Ambassador Hotel 


April 28- 


REGION ELEVEN 
Tulsa, Okla., June 9-11, 1955 
Mayo Hotel 


REGION EIGHT 
Winston-Salem, No. Car., Sept. 
30-Oct. 2, 1955 
Hotel Robert E. Lee 


REGION ONE 
Swampscott, Mass., Oct. 15-17, 
1955 


New Ocean House 





WANTED: Fine, ethical practice in 
Pa. State age, years in practice, type 
of practice, price, reason for selling, 
etc. Write 202, c/o National Asso- 
ciation of Chiropodists, 3301 16th 
St., N. W., Washington 10, D. C. 


FOR SALE: Chiropody office in pro- 
fessional building in large Minnesota 
city. All modern. Power operated 
Ritter chair; Sinustat. Leaving state. 
Write 204, c/o National Association 
of Chiropodists, 330! 16th St., N. W., 
Washington, 10, D. C. 


AssOcIATION of CHIROPODISTS 


Gauze Bandage Applied 
over a coating of 


Shin Adherent 
Yo. 2 


Will Not Slide 
under traction of strappings 
Stocked by leading dealers 
SEND FOR SAMPLE 
The Mowbray Co., Waverly, lowa 











FOR SALE: Established Ohio prac- 
tice. Living quarters with office, low 
rent. G.E. x-ray, Reliance chair, cab- 
inet with Dazor floating lamp, drill, 
Whitehall whirlpool, Sanitex Multi- 
sine. Leaving State. Write 300, c/o 
National Association of Chiropodists, 
3301 16th St., N. W., Washington 
10, D. C. 


WANTED: Fischer (Chicago) Sine 
equipment. Give model, age, and 
price. Write Dr. Edward Schwarzen- 
feld, Co-Clinical Director, Ohio Col- 
lege of Chiropody, 2057 Cornell Rd., 
Cleveland 6, Ohio. 





WANTED: Professional sales person- 
nel to contact chiropodists and allied 
medical professions with a nationall 
known line of pharmaceuticals. Full 
or part-time basis. Most territories 
open with established accounts. Pre- 
medical or chiropody experience es- 
sential. All replies confidential. Send 
resumé to No. 200, c/o National 
Association of Chiropodists, 3301 
16th St., N. W., Washington 10, D. C. 








PATRONIZE 
JOURNAL ADVERTISERS 
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PAT. NO. 2632.44! 





Incurvated nails may be reshaped 
without thinning or packing. 
2 Sizes 50 cents each. 
NAIL BRACE 
Box 2166, San Diego, Calif. 











FOR SALE: Fine old practice in New- 
ark, N. J. Downtown corner near de- 
partment stores, modern, low rent. 
Write 302, c/o National Association 
of Chiropodists, 3301 16th St., N. W., 
Washington 10, D. C. 


FOR SALE: Established chiropody 
practice in thriving Northwestern 
Pennsylvania city. Choice office lo- 
cation; fully equipped. Reason for 
selling: leaving state. Write 988, c/o 
National Association of Chiropodists, 
3301 16th St., N. W., Washington 10, 
D. C. 


FOR SALE: Small, attractive office 
closed after three years. Equipment 
like new, ivory. Blond furniture. Sup- 
plies. No x-ray. Ritter chair. Mcln- 
tosh Sine, etc. $1,474.01 (20% off 
cost). Write Dr. G. Lowell Carman, 
882 19th, Boulder, Colo. 


WANTED: in Ohio, Michigan, Cali- 
fornia, preferably, an associateship in 
established practice. Excellent refer- 
ences available. Graduating June, 
1955. Write 304, c/o National Asso- 
ciation of Chiropodists, 3301 16th 
St., N. W., Washington 10, D. C. 





BUY 
U. S. BONDS 


SANITEX 


ACCEPTED 
DIATHERMIES 
tow volt 
EFFICIENT 
DEPENDABLE QUALITY 
ECONOMICAL 


LITERATURE UPON REQUEST 








INC. 
NEW YORK CITY 


SANITEX ELECTRIC CO., 


303 4TH AVE 





FOR SALE: Excellent smaller town 
orthopedic type practice, 12,000 
population. Southeastern Illinois. Two 
hydraulic chairs, x-ray, S.W. dia- 
thermy, sine, whirlpool, physical ther- 
apy table. $4.00 and $5.00 fees. 
Wonderful opportunity for ambitious 
man. Reasonable and terms. Write 
306, c/o National Association of 
Chiropodists, 330! 16th St., N. W., 
Washington 10, D. C. 





Please do not ask for the names 
of classified advertisers in the 
JOURNAL who use box numbers. 
We accept such advertisements 
with the understanding that this 
information will not be released. 
Address replies or inquiries to the 
box number shown in the adver- 
tisement. They are promptly for- 
warded to the advertiser. 








Good daily public relations 
—an immaculately clean 
office and 


FOOT FACTS 


P.O. BOX 985 
MIAMI BEACH 39, FLORIDA 
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sf | AssociaTION of CHIROPODISTS 


@ If Selby Junior Arch Preservers are not avail- 
able in your city, please write directly to us. 





our PATIENTS Zook co you 





@ Naturally, your patients look 
to you to recommend shoes for their 
children. Selby Junior Arch Pre- 
server Shoes are designed and con- 
structed to meet the special needs 
of infants, and children of all ages. 

There is a special wedge insert 
at the inner border of a flanged, 
broad-based heel. Tempered alloy 
spring steel shanks—especially 
moulded, and graduated to size— 
afford a sturdy base on 
which additional inlays 
can be added when indi- 
cated by the doctor. Selby 
Junior Arch Preservers 
are made of light, soft, 


The only 
genuine Arch 
Preserver Shoes 


for children 


SS|4 


WEDGE ALLOY SPRING 
CONSTRUCTION STEEL SHANK 








The Selby 
Shoe Company 


Portsmouth, Ohio 


i~ 





BROAD BASED 


JUNIOR ARCH PRESERVER 


flexible, long-wearing, highest 
quality leathers. 

The excellence of Selby Junior 
Arch Preservers is the result of the 
knowledge and skill acquired in 
more than three quarters of a 
century of fine shoemaking. 

When you recommend shoes for 
the children of your patients, please 
remember—Selby Juniors are the 
only genuine Arch Preserver Shoes 
for children. 


SHOES 


MORE THAN THREE QUARTERS OF A CENTURY OF FINE SHOEMAKING 
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something really new 


for Chiropodists 


BUR-VEEN 


WET DRESSING POWDER 


a new concept in wet dressing therapy 


It combines the recognized therapeutic 
effect of Burow's Solution with the added 
soothing and skin-protective effect of 


Aveeno Colloidal Oatmeal. 


BUR-VEEN is available in boxes containing six 
packets. One packet added to a pint of water 
produces a modified 1:20 Burow’s Solution in a 
demulcent colloidal suspension. Dilution may be 
varied as desired. 


Send for a liberal supply of professional samples 


Aveeno Corporation New York 19, N. Y. 
Distributors £. Fougera & Co., Inc. New York 13, N. Y. 
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